a minimum follow-up of 5 years. The primary endpoints were an ipsilateral stroke or TIA, within 30 days of the procedure and any time after that. Secondary endpoints were restenosis and reintervention rates. In accordance with most previous studies, restenosis was defined as a >50% narrowing of the ipsilateral ICA. Reintervention was defined as a repeat carotid endarterectomy procedure on the ipsilateral side. Stroke data was analyzed using the Chi-Square test and restenosis data was represented using Kaplan-Meier analysis with MedCalc (MedCalc Software bvba, version 18.2.1).
Objectives: Autogenous arteriovenous fistulae (AVF) is the gold standard for haemodialysis vascular access. The objectives of this study are to determine outcomes of patients who are referred for vascular access consultation.
Methods: A retrospective analysis of patients who underwent AVF creation between 2015 and 2016 at a single institution. Data was analysed from a prospectively maintained database detailing operative procedures, perioperative outcomes, fistula maturation and progression to successful haemodialysis access.
Results: A total of 137 patients underwent AVF formation during the study period. Most procedures took place under local anaesthetic (n¼135) and all were day case interventions. 66% were male (n¼91, females n¼46, 34%) with a mean age of 61.9 years old. Primary brachiocephalic arteriovenous fistula formation (BCAVF) accounted for 73 (53%) of the operations, while 48 (35%) radiocephalic arteriovenous fistulas (RCAVF) were created. A post-operative bruit or Doppler signal was present in 99% of AVFs (n¼136). In 78% (n¼107) of the AVF procedures, the vessels matured adequately. HD needling was successful in 75.8% of the BCAVFs (n¼47) and 61.4% of RCAVFs (n¼27). Seven cases (5%) incurred complications post-operatively: infection (n¼4); steal syndrome (n¼2); and limb engorgement (n¼1). 69.8% of AVF patients (n¼83) ended up using their fistula successfully for HD.
Conclusions: This study shows that the AVF creation outcomes at our institution are comparable to international standards reported in the literature. The high maturation rate autogenous AVFs and the low perioperative morbidity indicates that it remains the preferred modality for HD vascular access. Aims: To examine medical students' career decision making regarding vascular surgery and to identify modifiable factors.
Methods: This was a Web-based cross-sectional survey of all medical students in the Royal College of Surgeons in Ireland (RCSI).
Results: There were 236 responses with a 100% completion rate. 46% (109) were male with 56% (127) being female. 88% (225) were aged 18-25 and the remaining 12% were aged 26-34. 19% (45) had a previous third level degree. 51% (120) of those surveyed had already chosen a specialty before starting medical school. Interestingly 50% (118) of those surveyed would consider vascular surgery as a career. Key factors influencing vascular surgery as a career included earlier exposure to the specialty, flexible training time and higher remuneration. 43% (103) felt a social media profile or online profile for vascular surgery would be important or very important. For those who had already chosen surgery before commencing medical school, mentor influence and their own perceived personality traits were key determining factors. Only 10% of those surveyed were aware of the recent changes to the vascular training scheme.
Conclusion: This study clearly identifies areas to focus to ensure recruitment of trainees to vascular surgery. The importance of mentorship was once again demonstrated. An improved profile and presence on social media with a well structured undergraduate program with mentorship may well be the best method of ensure ongoing recruitment to vascular surgery. 
